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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisicns of sections 803.0114, Florida Stanwes, the undersigned limited liakility
compary submits the following statement in order 1o change its registered office or registered ageni, or
both, in'the State of Florida.

1. Name of the Bimited liability compuny: PINE HARBOUR APARTMENTS, LLC

3. (a) Pnncipe! office address of limited liability company: 1247 Waukegan Rd Suite 260
(Note: MUST BE STREET ADDRESS) 2 "
Glgnview, IL 60028 /. {) ot
e e -
{b) Mailing address of limited Liability company: 1247 Vvaukegan Rd Suite 200 <, % # v
(Note: MAY BE POST QFFICE BOX) X ‘}‘}\ \“"\ '
Glenwew. I 60025 s -
':’i\’; ‘5’} .
6/21/2016 M16000004972 e
3. Date of filing/registration ia Florida 4. Document number /Q‘(‘»; u(;
5. (a) Registersd Agent and Registered Office shown on the records of the Flonda Dept. of State: z,
Registerzd Agent: Corporation Service Company
Registered Office Address: 1203 Hays Street
Tallahassee, Fl.  32301-2528
(5} Enter namz of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agent: COGENCY GLGCBAL INC,
NEW Registered Office Address: 115 North Calhoun Si., Suite 4
MUST BE FLORIDA STREET ADDRESS)
Telarassoe JFL 320

If the limitec liebility company is not organizeq under the laws of the State of Florida, it is hereby
confirmed that after the chanpge or changes are made, the Flarida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmetive vote of
the members of the limited liability company or 2s otherwise provided in the zniicles of orgznization or

th ating agreement of the limyted liability company.
(. o0,

Signafure of 3 member or autharizzd representative of a membar

Alan Pollack

Primted or typed name of signee

{ hereby qrj'ce’p! the appointment as registered agent and agree io act in this capacity. I further agree fo
coz;p{v with the provisions of all sigru eg relalive (o the proper and complete perforinantce of my duties,
and [ am familiar with and _acge;ﬂr e odligagiong of my pos:r/on as reg:srﬁre agen{ as provi eg{ for.in
ijpfer ]05 F.S. Or if thns document is emg?v ﬁl ) reflect a change i the regisiered office
a

. FS. Jiléd 1o mere
ress, reby copfirnt that the liniited lability company has Seen votiftedin writing of this change.

o F e
Signerure of Registzred Agent .
T oL R AN Sean Honan, Assistant Secretary

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (12/13)



